ocytosis, response to mitogens, antibody titer, and interferon Is.irL/ Several workshop participants, emphasized the pertinence he Institute of Medicine's recent study of "Research on Stress Human Health" as a summary of these current research rts.i2/ An excerpt from that study, relating immune competence sychologic stressors, states:
Clinically, several immune-related disorders have long been thought to be affected by psychological stressors. Rheumatoid arthritis has been studied most extensively.  In retrospective studies, women described as rebellious, aggressive, and highly self-controlled were at greater risk for developing rheumatoid arthritis than was the general population.  Also, separation from a love object has been reported to precipitate an arthritic attack in a predisposed individual.  The reactions that such stressors produce and how those lead to the consequence of arthritis are unknown. Research has suffered from the fact that there still is no satisfactory understanding of the etiology of rheumatoid arthritis; in fact, it is unclear even whether the disease begins in connective tissue or in its vasculature.  Still further afield, Abse et al studied young patients who were undergoing tests to rule out lung cancer.  Those who were found to have cancer were more conscientious at their work and more constrictive in their interpersonal relationships than were those who did not have cancer.
At present, the evidence is suggestive but inconclusive and often conflicting.  Some types of chronic stressors seem to be associated with increased risk for cancer, but the relevant features of those stressors and the magnitude of the risk remain to be determined.  Acute loss with accompanying depression may be associated with an increased likelihood of receiving a diagnosis of cancer; but depression might be a consequence of the cancer, even before the latter is diagnosed.  Those who have cancer may survive longer if they have relatively high levels of hostility and psychological symptoms; again, however, this might reflect some other aspect of the disease process.
The association of physiologic stress with immune competence is
conclusive.  Thus far, experimental manipulation of several iologic stressors appears to alter immune competence.  Palmblad coworkers found that food and sleep deprivation led to depressed .nologic function;!^/ elements of the acute phase response were essed, as were neutrophil and lymphyocyte function.  Although .noglobulin and specific antibody levels were not decreased, they eased in concentration after removal of the stress.  factors,   stressors could influence immune  function and  immunologically mediated  disease  processes.  pvnor-f pnrpHalamus-pituitary  (i.e.,  neuroendocrine)   system to  the  thymus.
